FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90004 016 ***150.00

2001 UNIFORM BUSINESS REPCRT (UBR)

 DOGUMENT # OOTY
Raoks 4or T Thagle Td

Principal Place of Buginess

10910 N &
T P0

1. Entity Name
Sll' Mailing Address !

336 17
£0070834

2. Principal Phice of Business 3. Mailing Address

Suite, Apt. ¥, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Z Couniry Zi Countr . iti
® Y P uniry 5. Certiicaie of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Fdeaau [Wrons
b %?4 Trad- S

Street Address (P.O. Box Number is Not Acceptable)

T&rpe (33017

City Zip Code

FL

8. The above ramed egllity submits this statement for the purpose of changing ts egistered office or registered agent, er bath, in the State of Florida.
1

5/2/9/0 7

Date

SIGNATURE

¢ gnature, lyned or onmed name ol registered agent and Ulle if aophcable

(NOTi  Registered Agent si inature required when reinstating)

9. This corpor ation is eligible to satisfy its Intangible

FILE NOW] {'FEE IS 5150 00

$5.00 May Be
Added io Fees

10. Election Campaign Financing

After MaY 1,20 20 L‘I Feé.will be’ $550 ) Trust Fund Contibution.

Tax filing requirement and elects 10 do 5o

(See criteric on back) Make Check Payab ?to Departngent of State
1. OFFICERS AND DIRECTORS 12. ADDlTlONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME Lol &n‘f" . 2 Delete e [ Change  [g+<ddition
HAME /{?i ‘ﬁa’}’lJ (s HAME M"ﬂ-z‘;” ﬁ/
STREET ADDRESS ég STREET ADDRESS G Q?w SA5
CITe-ST-2P We, ,Q 3 ¢ ¢ F CITY-ST-ZP AQ,[(C a):f 32018
e ‘gl ce. 17( Ry A:i et 7 Delete TLE @1 or _[, O Ghange ddition
SAME LY Zryss ‘{J HAME Girewn Winlou
sReeT aoomess | Z@f 2 STREET ADDRESS b (B 525~ 2
oITY-S7-2 WM L/ PL 3 &3’_3 ov-stae | 2 R &i, , /f{ FR625
TITE |G Fef - TN T 7 O pelete nmLe - b’]}lf codn~ [ Change  T&d=iition
IAME NAME }’M H—nq W, r\/dlﬂfl 1
TREET ADDRESS 34 StoEET s00RE S | - S’J—T’
v s1-7p L 336 S CITY-5T-2P La K( ﬁ)/( 3 2625
TLE ‘ [ Delete 1ML }Vﬁeshx/ [ Change  [@Wdision
NAME Fans HAME D ’D M /nm
STREET ADDRESS {6 Pec s285- 2 STREET ADDRE:S K_f— 6
ATY-ST-2IP 2 &{4 /féc 298 15 CTY-$7- 2P alse C(Jt[ ﬁ( 33—0 :Lu/
107LE [ Delete HTLE (O change [ addition
MM MM ﬂg{,[y NAE
STREET ADDRESS 5~ STREET ADDRESS
AT-5T-ZP 262X CITY-5T-2IP
1MLE ‘ [ Delete TITLE [T change [ Addition
(g7
AME B lﬂ}’/d j;?(‘/i(é NAME
TRELT ADDAESS t o Bedals- 2 STREET ADDRESS
“ITY-ST-7IP K c[i,” ﬁ[ 26 ,Z.'f CTY-ST-7P

13. | hereby ce rtify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated ¢ this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trystee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, ¢r an an attachment with with all oiger like empowered.
Bhoki  (§8)9r8463 4,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER | R DIRECTOR Date Davtime Phone #

CR2E034 (11/00)



